outwards by contraction of the pharyngeal muscles. The larynx was also displaced to the left by a rounded tumour, which filled the pyriform fossa. On its upper margin, close to the right border of the epiglottis, there were three small white nodules. Enlarged veins were seen in the mucosa covering the tumour.
Since then the size of the cyst has varied from time to time. It is now larger than usual, and projects into the cavity of the larynx. The nodules have also increased in size.
DISCUSSION.
The PRESIDENT said the case was a remarkable one; the cyst was of considerable size. Its site and the fact of its recurrence suggested a branchial origin. He asked what Mr. Harmer proposed to do with it.
Mr. HARMER replied that he thought it should be possible to dissect it away from the outside, and so remove the whole of it. Sir Henry Butlin saw the case some years ago, and at once remarked, " That is a congenital cyst: I have seen the condition before." Case of Thyroglossal Fistula. By DAN MCKENZIE, M.D.
THIS case was shown as illustrating two atypical features-namely, (1) the opening of the fistula above the hyoid bone, and (2) its situation well to one side of the middle line.
